THIS paper presents the findings from a survey by questionnaire of psychiatric disturbance in a series of just under 300 consecutive new patients attending James Pringle House, the venereology clinic of the Middlesex Hospital, London. Most previous psychiatric studies from venereology departments in England have been concerned with some specific aspect of psychiatric disturbance.
Several (Macalpine, 1957; Gibbens and Silberman, 1960; Kite and Grimble, 1963) have drawn attention to morbid fears of venereal disease, or vencreophobia, among a large proportion of patients-anything up to one-third-who have no venereal disease. In some cases in this group, the fear of venereal disease may be the presenting symptom of a severe depressive condition (Pedder, 1970) . Other reports have commented on the high incidence of drug abuse (Linken, 1968) and the low motivation for change among homosexuals attending such clinics (Fluker, 1966 of known psychiatric patients (Shepherd, Cooper, Brown, and Kalton, 1966) , and in common with many other questionnaires in this field does not distinguish sufficiently between personality traits and current symptomatology.
The questionnaire used in this study is the General Health Questionnaire (GHQ), which has been developed recently by one of us in order to overcome Read at the IUVDT Congress in Budapest on June 16, 1969 Received for publication September 3, 1969 some of these problems (Goldberg, 1969) . It is a selfadministered questionnaire aimed at psychiatric caseidentification that takes 10 to 15 minutes to complete, and consists of sixty questions dealing with current feelings and behaviour. The patient scores one for each symptom that he has recently experienced, so that the total score ranges between 0 and 60. It is in no sense a personality test, but gives a measure of each respondent's degree of non-psychotic psychiatric illness at the time it is completed. It has been validated both in a general practice setting and in the Medical Out-patients Department of a general hospital. The scores have been shown to correlate well (+0-8) with an independent assessment by a psychiatrist, and it identifies 95 per cent. of patients who are found at interview to be psychiatrically disturbed. Table I shows the difference between the sexes. The mean score for women is significantly higher than that for men (P < 0 01). Mean score on questionnaire 8-6 12-8 Percentage potential psychiatric cases 42-3 Table II shows the variation of scores with age. Although there is a trend for the scores to rise with age from 20 to 59 years, it is not consistent over the whole age range, since the teenage population is distinguished by having fairly high scores. Although there were only six patients over 50 years of age, it is interesting to note that five of them were probable psychiatric cases. The observation needs to be repeated on a larger sample. It can be seen that there is a consistent rise in score from Social Class I to Social Class IV, after which there are not enough cases to permit conclusions to be drawn. Students do not score differently from the group as a whole. Table IV shows the variation of scores with venereological diagnosis. A one-way analysis of variance shows that the difference between the diagnoses is significant (P < 0 05). Those with the more typical, commonly occurring venereal diseases (nonspecific infections and gonorrhoea) appear relatively untroubled, and score significantly less than the others combined (P < 0-001). Patients with trichomonal vaginitis and candidiasis score significantly higher when compared with all other groups taken together (P < 0 02). On the other hand those who had no sexually transmitted disease had scores within the average range for the whole group. Table IV concerning diagnosis. Although it can be seen that the small group of patients with general symptoms scored higher than the others, the difference was not significant. 
Discussion
The figures that have been given for the whole population of patients (mean score of 9-94 and percentage of probable psychiatric cases 29-7 per cent.) may seem surprisingly high, but they are comparable with those found in a general practice setting and a medical out-patients department using the GHQ (Goldberg, 1969 Practitioners, 1958 ) and among medical out-patients (Culpan, Davies, and Oppenheim, 1960) . In a previous study in the same clinic (Pedder, 1970) , the overall referral rate of psychiatric patients had been found to be very low (0 3 per cent.). One of the purposes of the present study was to investigate the relationship between this low referral rate and the actual incidence of psychiatric disturbance; it can now be seen that the low referral rate does not reflect a low incidence of psychiatric disturbance, but that for every case that is referred there are 99 other probable cases for whom help is not sought.
The higher mean GHQ scores in women than men are what one usually finds in psychiatric surveys. The increase in scores with age from 20 upwards confirms an earlier suggestion that affective disorders (mainly anxiety and depression) may be expected especially in the higher age groups, bringing patients to the venereology clinic with fears of venereal disease that are often unfounded. Such patients have often become depressed de novo, and developed fears of venereal disease because of guilt about present or past sexual fantasy or activity.
Scores were significantly lower in those with diagnoses of non-specific urethritis and gonorrhoea, and again in those with symptoms typical of venereal disease, such as urethral discharge or dysuria. Having straightforward venereal disease is therefore associated with a lower than average probability of psychiatric disturbance at the time of first attendance at a venereology clinic. It was surprising to find that scores were not significantly raised in the total group of those who had no sexually transmitted disease. One might have expected that this group would contain many people who were anxious about themselves, but if this is so they must be counterbalanced by others coming for a checkup who are not at all anxious. Put in another way, it appears to be no more disturbing for a patient to be told that he may have venereal disease and should attend as a contact than for him to develop symptoms of venereal disease and to seek help.
The low score of the homosexual group supports the view that, in general, many such patients are not overtly emotionally disturbed, and this fits in with the findings of others (Fluker, 1966; Pedder, 1970) concerning the low motivation for change in homosexuals attending venereology clinics.
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